of the Army of Occupation on the Rhine, contracted syphilis, for which he was admitted into hospital on April 26, 1919, with a primary lesion only. He remained under treatment until the end of June, and received six injections of novarsenobillon intravenously and seven injections of mercury intramuscularly. No secondary symptoms are said to have appeared. In the middle of July he presented himself for treatment at the Venereal Department of the Royal Free Hospital, suffering from small ulcers on the legs. These were regarded as syphilitic in nature, and between that time and December 11 he had twelve injections of neokharsivan, and also took by the mouth a large number of pills of hydrarg. cum cret. During October he developed the rash for which he is now being exhibited to the Section. He has had no iodide. At the present time the rash has faded, and practically nothing now remains of it except residual pigmentation. When it was at its height it consisted of macules and papules varying in size from that of a threepenny-bit to that of a sixpence, regularly distributed over the trunk and limbs, both on the flexor and extensor aspects. The face, hands and feet were free from the eruption, but the skin of the hands and feet peeled, and deep cracks appeared in the palms and soles, which were very painful. The papules were very scaly, in fact at one time the quantity of scales shed was so large as to be comparable with that produced in a case of exfoliative dermatitis. A remarkable feature of the eruption was the intense pruritus. This was so great that it kept him awake at night. The colour of the rash was not so much coppery as violet, in fact it matched that of lichen planus. The patient also has enlarged shotty glands in the groins, axilla, and the epitrochlear region.
By HALDIN DAVIS, F.R.C.S. A. B ., A SOLDIER of the Army of Occupation on the Rhine, contracted syphilis, for which he was admitted into hospital on April 26, 1919, with a primary lesion only. He remained under treatment until the end of June, and received six injections of novarsenobillon intravenously and seven injections of mercury intramuscularly. No secondary symptoms are said to have appeared. In the middle of July he presented himself for treatment at the Venereal Department of the Royal Free Hospital, suffering from small ulcers on the legs. These were regarded as syphilitic in nature, and between that time and December 11 he had twelve injections of neokharsivan, and also took by the mouth a large number of pills of hydrarg. cum cret. During October he developed the rash for which he is now being exhibited to the Section. He has had no iodide. At the present time the rash has faded, and practically nothing now remains of it except residual pigmentation. When it was at its height it consisted of macules and papules varying in size from that of a threepenny-bit to that of a sixpence, regularly distributed over the trunk and limbs, both on the flexor and extensor aspects. The face, hands and feet were free from the eruption, but the skin of the hands and feet peeled, and deep cracks appeared in the palms and soles, which were very painful. The papules were very scaly, in fact at one time the quantity of scales shed was so large as to be comparable with that produced in a case of exfoliative dermatitis. A remarkable feature of the eruption was the intense pruritus. This was so great that it kept him awake at night. The colour of the rash was not so much coppery as violet, in fact it matched that of lichen planus. The patient also has enlarged shotty glands in the groins, axilla, and the epitrochlear region.
Active treatment was discontinued on December 3, the date of his last intravenous injection. Since then he has had no drugs internally, and only simple zinc cream for external use. Since December 11 he has been in bed. The rash has faded rapidly and the pruritus has been greatly relieved. In July the Wassermann reaction was positive, but now it is negative.
Davis: Granuloma Annulare
The question is, Is this eruption a secondary syphilide, appearing notwithstanding the prolonged antisyphilitic treatment, or is it a case of lichen planus, or is it due to the administration of arsenic continued over so long a period ? The patient is certainly saturated with arsenic, for it has been found in his hair, teeth and urine.
DISCUSSION.
Mr. H. C. SAMUEL: I think this is a secondary syphilide. It is extraordinary that it should not have cleared up after the injection. I had a case some time ago in which the rash was, in fact, made worse by salvarsan, and I remember another case in which, in spite of numerous injections of salvarsan, a typical follicular syphilide developed, that proved absolutely resistant to the treatment.
Dr. H. G. ADAMSON: I do not think the keratosis is arsenical. The condition of the palms, the pigmentation left by the eruption and some papules now present on the forearms suggest to me that the eruption may have been lichen planus.
Dr. J. H. STOWERS: It does not seem possible to give a definite opinion about this case as the result of one observation alone, but it appesrs to me to be an unusual development consequent upon the internal administration of arsenic, the action of which varies in different subjects. I certainly cannot look upon it as a manifestation of syphilis in spite of the suggested similarity.
Case of Granuloma Annulare. By HALDIN DAVIS, F.R.C.S. THIS boy, aged 14, has suffered during the last year from a curious eruption on the fingers. It started on the thumb as a shield-shaped infiltration, and since then it has spread to other fingers. There is poor circulation in the hands, though he says he does not have chilblains. He also has a red nose. There is no history of illness. My provisional Wdiagnosis is granuloma annulare, although I am prepared to admit that the appearances differ considerably from typical examples of that condition.
